purie 3 CoH HAYwaRD WORKS WeB PAGE

SUBMTITED 8'7’ cery L Ponick

L o 3 5 Y U o _ o 31 )
Keousr Towr Civy INCLUDE A “PRE-IMPIsITION ) /nLL\N\‘N_J

Estimated increase to Net Pay for SEIU Local 1021 Maintenance Employees
As a Result of City's 5.8.15 Proposals
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1 Assumes 5th Step - $32.87/hour pay rate; 3% increase 7/1/2015; 2% increase 7/1/2016; 3% increase 7/1/2017.
2 Enrolled in Kaiser Family based on actual 2015 rates and projected rates.

2 £nrolled in Delta Dental Family based on actual 2015 rates and projected rates,

* Enrolled in VSP Vision Family based on actual 2015 rates and projected rates.

® EE to pay 0% ER PERS

5 One-time cash payment equal to 2.5% upon signing. Roughly $1,735 per full time employee.

7 One-time medical relmbursement payable effective December 2016. EE would receive 2.5% of their employee
contributions during the 2016 calendar year. Based on Kaiser Family rate 2015 premiums.

Additional Pays (Not Included in Compensation Model)

Increase in Alternat:ve Benef‘ it (per year increase) Single - $720 |2 Party - $1080 |Fam|ly $1800
Increase in Night Shift Differential {maximum per year. Does
not include additional cost for OT)

Swing - $312, Night - $416

. . 5% Salary Differential (~3,400 per year for a 5th step
D3 Pay (eligible prior to 2/1/14
[PoEan s e /1/14) {utitity Worker)
S% Hourly Differential (~$170 per year for a Sth step
HamelgssEncampment Utility Worker assuming 4 hours per week)
Emplaoyee Wellness Reimbursement $50 per month reimbursement

Utility Worker
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